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TO:  All County Welfare Directors Letter No..gg-24
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County CalWORKSs Program Specialists

TRANSITIONAL MEDI-CAL (TMC) INFORMATIONAL FLYER

The purpose of this letter is to inform counties of TMC activities required as a result of
recent state legislation.

Background

Prior to the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of
1996, TMC was a Medi-Cal program that provided no-cost continuing Medi-Cal benefits to
persons who received Aid to Families with Dependent Children (AFDC) for three of the last six
months prior to termination from aid for increased hours or earnings from employment. In
California, TMC also included those who are terminated from AFDC because the spouse returned
to live in the home.

Section 1931(b) of PRWORA changed the TMC eligibility requirements. TMC is now linked to
persons who met the AFDC program eligibility requirements as they existed on July 16, 1996, for
three of the last six months prior to termination from aid for employment-related reasons.
Persons who meet these criteria will be referred to as Section 1931 persons.

1931(b) Requirements

The Section 1931 program will cover both California Work Opportunity and Responsibility to
Kids (CalWORKs) recipients and non CalWORKSs recipients (Section 1931-Only beneficiaries).
Counties will begin determining whether new Medi-Cal applicants and those terminated from
(CalWORKSs) meet the requirements of the 1931(b) program as soon as the procedures have been
distributed. In the interim, counties have been advised to place persons terminated from
CalWORKs into Aid Code 38 (Edwards v. Myers), 3C, or another cero share of cost aid code to
ensure that Medi-Cal would continue until a determination could be made.

T™C

TMC is only available to those persons discontinued from Section 1931 due to employment
related reasons. Therefore, a family discontinued from CalWORKSs needs to be evaluated for
ongoing Section 1931. If this family is not eligible for Section 1931 due to employment related
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reasons, they will be determined for TMC eligibility. Since CalWORKs recipients are not
terminated for an increase in hours of employment, TMC will only be available to those principal
wage earners or caretaker relatives (as defined by Medi-Cal) who are terminated for an increase in
earnings from employment and to those who are terminated because the spouse returned to the
home. Earnings from employment must be from actual wages of employment rather than from
other income, such as State Disability Insurance or unemployment insurance.

Senate Bill (SB) 391

SB 391 amended the Welfare and Institutions (W&I) Code to require the Department of Health
Services (DHS) to implement certain informing provisions in the TMC program. The first
informing provision was to be implemented May 18, 1998.

Section 14005.76 of the W&I Code now requires that:

o A written TMC notice be given to CalWORKs and non-CalWORKSs (Section 1931-Only)
recipients at the time that Medi-Cal eligibility is conferred and every six months thereafter.

o The above notice and new TMC form is to be provided to recipients when they are
terminated from CalWORKSs or Section 1931-Only for failure to meet reporting
requirements.

Other requirements of SB 391 which do not require a federal waiver include community
outreach, providing TMC information through organized health systems, monitoring participation
rates and conducting an independent evaluation will-be implemented by the Department of Health
Services prior to January 1, 2001. An approval of a federal waiver to change certain existing
TMC procedures such as less frequent reporting is not anticipated.

o
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TMC Flyer

DHS has contracted for the design of a preliminary flyer. Included on the back of this flyer are
questions that the CalWORKSs and Section 1931-Only beneficiary can answer if he/she has
secured employment. The form is to be returned to the county to determine Section 1931 and
TMC eligibility. This flyer will be given to those approved for CalWORKSs or the Section
1931-Only program and every six months thereafter. This form will also be provided to those
who are terminated from those programs for failure to report. A copy of this preliminary flyer is
enclosed for your information and distribution. An updated version will be provided to counties
once a permanent design has been selected.
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MEDI-CAL
FOR
WORKING

PEOPLE “—— 1ransitional Medi-Cal or TMC is for
California families who lose cash aid and
Medi-Cal (or who would have been eligible for cash under old rules) but
are no longer eligible because of higher earnings from work. If you are
the principal earner or caretaker and get a job or your job pays you more
money, you may get no-cost Medi-Cal for up to 12 months.

To get the first 6 months of TMC, you must:
have a child in the home.

To get the second 6 months of TMC, you must also:
continue to work, and
earn under a certain amount.

Be sure to let your worker know if you get a job or have more earnings
from your job. You can do this by filling out and returning the form on
the back of this flyer to your county welfare department.
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TRANSITIONAL MEDI-CAL

Did you go off Medi-Cal or cash aid because you got a job?

“you got money from a job, please answer the questions below and attach pay stubs or other proof of earnings. Please include
ps or income in-kind, such as earned housing. If self employed, list business costs on a separate sheet of paper and attach
roof of income and costs. Please return this form to:

'lease type or print clearly.

ame TOTAL HOURS MM DD YY|[MM DD YY[MM DD YY|MM oD Yv{mM DD YY
WORKED IN DATE PAID:
/ / / / / ) I / I /
Tpioyerisource REPORT MONTH: —_— — e
GROSS AMOUNT:  § $ $ $ $
ame TOTAL HOURS MM DD YY|MM DD YYI{MM DD YY|MM DD YY|[MM DD YY
WORKED IN DATE PAID: ;g P ;g . L
Tployersource REPORT MONTH: _— | — —_—te
GROSS AMOUNT:  $ $ $ $ $
ame TOTAL HOURS MM DD YY(MM DD YY|MM DD YY|MM DD YY|MM DD YY
WORKED IN _._._DATE PAID: P PR ;o ;o [
Tployer/source REPORT MONTH: —— — — e e
GROSS AMOUNT:  § $ $ $ $

lid your family have any other changes, such as someone moved in or out of the house or was married, divorced, or became

regnant?

OYes ONo If yes, please explain:

you can't read this notice, ask your worker for a translation.

panish:

-ambodian:

‘hinese:

'ussian:

ietnamese:

Si no puede leer esta notificacion, pidale a su trabajador que se la traduzca.

1HAIBMIANAHABBWIINGRUMAIS: IS msmﬁgjnmmﬁﬁunflpnuﬁmsmum:]mumumnnn 1,
BAREFROE B - IR TIE ARBIREE -

Ecim Bl He MoXeTe ITPOYNTAaTh H (MJIH) IOHATH 3TO H3BEIICHUE, TONIPOCUTE
Bamrero paboTHHK2 NEpeBECTH.

N&u quy vi khong biét ti&ng Anh d& hiéu noi dung théng bao nay, hay xin nhan vién
phu trach tim nguai dich giup cho quy vi.

declare under penalty of perjury that all information provided is true and correct.

gnature Date Teiephone number Social Security number
. ( )

idress (number, street) City ZIP code

gnature of witness, interpreter, or person assisting Date Telephone number

. ( )

T 325 (598)





